2007 FOR OFIT CORPORATION FILED
007 FOR FROFIT CORFO! Feb 16, 2007 8:00 am

Secretary of State
DOCUMENT # P02000014117
1. Entity Namme 02-16-2007 90035 046 ***150.00
B & H SERVICES OF PLANT CITY, INC.
Principal Place of Business Mailing Address .
4231 KEENE RD 4231 KEENE RD 40019149
PLANT CITY, FL 33565 PLANT CITY, FL 33565
e e T T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0601763 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired 1 gese';?qlﬁgﬁmal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HARRELSON, HOMER L
4231 KEENE RD Streat Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33565

City FL I Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped of prinied name of ragisicrac agent pnd Ltie it Bpphcatie (NOTE Fegisiered Agenl signature requiren when remnsiating} DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ etete TE Ochange [ Addition
NAME HARRELSON, BRENDA C NAME
STREEF ADORESS | 4231 KEENE RD STREET ADDRESS
CITY-5T- 1P PLANT CITY, FL. 33565 CITY-ST-ZiP
VIME v [ Detete TMLE (O Change [ Aadition
HAME HARRELSON, HOMER L NAME
STREET ADDRESS | 4231 KEENE RD STREET ADDRESS
CITY-S1-7P PLANT CITY, FL 33565 CITY-ST-21F
TRE VP ] Detete HLE ‘ﬂcnange [ addition
NAME HARRELSON, HOMER L JR NAME
STREET ADDRESS | 10134 DOUGLAS OAK CIRCLE #303 sweeraonmess | / O3 Jv. m argyland Rve .
orv-sr-zP | TAMPA, FL 33610 oTY-5T-2P Ploay City, F{. 2353
TITLE O Delets THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDASS
CITY-ST-ZIP CITY-ST-7P
TITLE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TLE [ petete e O Change L1 Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2Ip

12. 1 hereby cenily that the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true ant? accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlach with an ad@m all oth

like empowered.
SIGNATURE:

vtz o2/13/07T 813 119-997H

mﬂAT\JRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone &




